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A 49-year-old man presented with a 4-week history of
a necrotic ulcer on the right side of his glans penis.
His comorbidities included type-1 diabetes mellitus
and end-stage renal failure, for which he received peri-
toneal dialysis. Investigations revealed the following: Staphy-
lococcus aureus was grown off a penile swab and a penile
radiograph showed advanced calcification in the small
vessels.
In view of a likely diagnosis of penile calciphylaxis, the
patient was switched from peritoneal to hemodialysis, which
can deliver a higher dialysis dose. Calcium carbonate, 1 g tds,
was substituted for an alternate phosphate binder, alumi-
nium hydroxide, 950 mg bid, due to its greater efficacy and to
reduce the calcium load. Finally, alfacalcidol was reduced
from 0.5 to 0.25 mg od.
This resulted in lowering the gentleman’s adjusted serum
calcium (10.04–9.12 mg per 100 ml) and phosphate
(6.71–4.05 mg per 100 ml) levels, as well as his calcium-
phosphate product level (67.4–36.9). Soon thereafter the lesion
healed as illustrated in these photographs (Figures 1 and 2).
This is, to the best of our knowledge, the first case
successfully treated by conservative, as opposed to surgical,
management. In contrast to the poor prognosis reported in
the reviewed literature—that is, 64% mortality, median time
to death 2.5 months—our patient has made a good recovery.
He is now waiting for a kidney–pancreas transplant.
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Figure 1 | Pre-treatment. Figure 2 | Post-treatment.
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